Application date WARD

APPLICATION FOR ABSENTEE BALLOT

| request an absentee ballot for the following election(s):

| certify that | am
(Print name)
aUnited States citizen, age 18 or older, and that | have resided at the following address which

ismy legal voting address for at least 10 days before the election for which | am applying for
an absentee ballot.

Address;

Menomonie, Wisconsin 54751
Mail ballotsto (if different than above):

Name

Address

City State Zip

Signatur e of elector requesting absentee ballot

Telephone number:
E-mail address:

Return this application to:
City Clerk
800 Wilson Avenue
Menomonie WI 54751
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For office use: Voted in office

Mailed Election Date Returned
Mailed Election Date Returned
Mailed Election Date Returned

Mailed Election Date Returned




